epidermis thinned in places and basal layer broken up, with invasion of fine fibrous tissue and round-celled infiltration. Similar infiltration immediately beneath epidermis, also about hair follicles and blood-vessels, not around sweat glands. Pigment not visible.
A three-quarter pastille dose unfiltered X-rays applied to one patch two weeks ago. Little visible result.
Nothing in this case to suggest connexion with varicose veins or angioma serpiginosum.
I should very much like to know if anybody can suggest treatment to expedite the disappearance of the lesions. THE patient has lived in Burma since 1905. He has had malaria frequently, once of malignant type. The present eruption commenced last March with an attack of fever, 102°three or four days, after being bitten by a native fly, the bite of which causes blood-blisters. These feverish attacks recurred at intervals of ten days, accompanied by headacbe, diarrhcea, great lassitude and nausea. With each such attack a notable spread of the eruption was observed, until at the present time there is a nearly continuous sheet of eruption over the lower extremities. The eruption consists of punctate lesions rather like those of Schamberg's disease. Deep pigmentation ensued later, irrespective of arsenical medication. The eruption persists without involution.
Di8Cu8sion.-Dr. G. PERNET said he considered this was a toxic purpuric condition common enough about the legs. Pressure on the skin of the left leg did not cause the lesions to disappear. Purpuric conditions were apt to be very persistent and leave a good deal of xdiscoloration behind.
Dr. W. DYSON agreed with Dr. Pernet that the lesions were purpuric. The bites of the flies and the insanitary surroundings in a tropical country suggested that there was probably some :entic focus causing the lesions.
Case of Tinea.
By H. C. SEMON, M.D.
PATIENT, a lady, aged 52, contracted the infection from a dog, in October, 1923. When seen on November 11, the lesions consisted of an exfoliating plaque embracing the dorsal aspect of the left index finger, and spreading thence to the interdigital spaces on either side. From the small peripheral vesicles Dr. Embleton succeeded in demonstrating the mycelium and cultivating a trichophyton fungus; this he also 
